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CScientific Achievement
Award
1003 2013 Scientific Achievement Award recipient: Eugene H. Blackstone, MD(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 5 13ADJoseph F. Sabik III, MD, Cleveland, OhioPresidential Address 1006 Western Thoracic Surgical Association 2013 presidential address: Winning
the HITECH challenge
John C. Chen, MD, Honolulu, HawaiiDPresidential
Perspectives
1016 Historical perspectives of The American Association for Thoracic Surgery:
F. Griffith Pearson (1926–)CHAndrew Pierre, MD, Vivek Rao, MD, PhD, and Shaf Keshavjee, MD, Toronto, Ontario, CanadaEditorial 1S018 Mechanical closure of the left atrial appendage: Is it time to be more
aggressive?G
TJames L. Cox, MD, St Louis, MoMost strokes associated with AF are caused by thromboembolization from the LAA. Mechanical
occlusion of the LAA is more effective than oral warfarin in reducing the incidence of stroke
associated with AF and should be used in a wider variety of patients.S
ECardiothoracic Surgical
Education and Training
(EDU)
1028 Process improvement in cardiac surgery: Development and implementation
of a reoperation for bleeding checklistT/
BGabriel Loor, MD, Alessandro Vivacqua, MD, Joseph F. Sabik III, MD, Liang Li, PhD,
Eric D. Hixson, PhD, MBA, Eugene H. Blackstone, MD, and Colleen G. Koch, MD, MS, MBA,
Cleveland, OhioTX
Process improvement initiatives in cardiac surgery increase patient safety and decrease
adverse events. Reoperation for bleeding is a complication associated with patient morbidity.
Technical reasons, the primary cause, are potentially avoidable. We developed and
implemented a preclosing checklist that was effective in reducing reoperations for
postoperative bleeding.)
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PM114A The Journal of Thoracic an033 Knowledge, attitudes, and practice patterns in surgical management of
bicuspid aortopathy: A survey of 100 cardiac surgeons(continued on page 16A
d Cardiovascular Surgery c November 2013Subodh Verma, MD, PhD, FRCSC, Bobby Yanagawa, MD, PhD,
Sameer Kalra, Marc Ruel, MD, PhD, FRCSC, Mark D. Peterson, MD, PhD, FRCSC,
Michael H. Yamashita, MDCM, MPH, CPH, Andrew Fagan, MD, Maria E. Currie, MD,
Christopher W. White, MD, Stephane Leung Wai Sang, MD, MSc, Cristian Rosu, MD,
Steve Singh, MD, PhD, FRCSC, Holly Mewhort, MD, Nandini Gupta, MD, and
Paul W. M. Fedak, MD, PhD, FRCSC, Toronto, Ottawa, London, and Hamilton, Ontario,
Vancouver, British Columbia, Halifax, Nova Scotia, Winnipeg, Manitoba, Montreal, Quebec, and
Calgary, Alberta, Canada; and Chicago, IllWe surveyed cardiac surgeons to probe the knowledge of, attitudes toward, and surgical
management of bicuspid aortopathy. There was considerable variability in thresholds for aortic
replacement and operative management of the bicuspid aorta. Surgeons’ perspectives seem to
strongly influence their surgical approaches, sometimes at odds with current practice guidelines.Acquired Cardiovascular
Disease (ACD)
1041 Extracorporeal membrane oxygenation resuscitation in adult patients with
refractory septic shock
Chun-Ta Huang, MD, Yi-Ju Tsai, PhD, Pi-Ru Tsai, RN, and Wen-Je Ko, MD, PhD, Taipei, TaiwanExperience with extracorporeal membrane oxygenation resuscitation for refractory septic shock in
adults is scanty. We demonstrate that the outcomes of these patients remain unsatisfactory and that
age 60 years or older might be considered a contraindication to extracorporeal membrane
oxygenation in these patients.1047 Early clinical outcome of aortic transcatheter valve-in-valve implantation in
the Nordic countries
Leo Ihlberg, MD, PhD, Henrik Nissen, MD, PhD, Niels-Erik Nielsen, MD, Andreas R€uck, MD,
Rolf Busund, MD, PhD, Kaj-Erik Klaarborg, MD, Lars Soendergaard, MD, PhD, Jan Harnek, MD,
Heikki Miettinen, MD, PhD, Markku Eskola, MD, PhD, Alexander Wahba, MD, PhD, and
Mika Laine, MD, PhD, Helsinki, Kuopio, and Tampere, Finland; Odense, Aarhus, and
Copenhagen, Denmark; Link€oping, Stockholm, and Lund, Sweden; and Tromsø and Trondheim,
NorwayA total of 45 aortic VinV-TAVIs were performed in the Nordic countries on high-risk patients, with
a mean follow-up of 14.4 months. The 30-day mortality was 4.4%, and the 1-year survival was
88.1%. However, 17% of patients were left with a postprocedural mean transvalvular gradient
greater than 20 mm Hg that remained unchanged during the follow-up period.1055 Assessment of coronary artery disease risk in 5463 patients undergoing cardiac
surgery: When is preoperative coronary angiography necessary?
Nassir M. Thalji, MBChB, Rakesh M. Suri, MD, DPhil, Richard C. Daly, MD,
Joseph A. Dearani, MD, Harold M. Burkhart, MD, Soon J. Park, MD, Kevin L. Greason, MD,
Lyle D. Joyce, MD, John M. Stulak, MD, Marianne Huebner, PhD, Zhuo Li, MSc,
Robert L. Frye, MD, and Hartzell V. Schaff, MD, Rochester, MinnAlthough CCA is routinely performed before noncoronary cardiac surgery, its diagnostic yield is
unclear. We have demonstrated that CCA reveals significant CAD in less than one half of these
patients. Meanwhile, clinical prediction models may facilitate the identification of low-risk subsets
in whom CCA might potentially be avoided.)
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PM116A The Journal of Thoracic an065 Conventional surgery, sutureless valves, and transapical aortic valve
replacement: What is the best option for patients with aortic valve stenosis?
A multicenter, propensity-matched analysis(continued on page 17A
d Cardiovascular Surgery c November 2013Augusto D’Onofrio, MD, Giulio Rizzoli, MD, Antonio Messina, MD, PhD, Ottavio Alfieri, MD,
Roberto Lorusso, MD, PhD, Stefano Salizzoni, MD, Mattia Glauber, MD,
Roberto Di Bartolomeo, MD, Laura Besola, MD, Mauro Rinaldi, MD, Giovanni Troise, MD, and
Gino Gerosa, MD, Padova, Brescia, Milan, Turin, Massa, and Bologna, ItalyOur propensity-matched study showed that SAVR was associated with lower 30-day mortality than
TA-TAVR. SAVRwas also associatedwith a reduction in postoperativeARcomparedwithTA-TAVR.
The latter, however, showed lower transvalvular gradients. SU-AVR, compared with TA-TAVR, did
not show any differences in outcomes, but a trend was seen toward a decreased incidence in AR.1072 Incremental risk of the Cox-maze IV procedure for patients with atrial
fibrillation undergoing mitral valve surgery
Lindsey L. Saint, MD, Ralph J. Damiano, Jr, MD, Phillip S. Cuculich, MD, Tracey J. Guthrie, RN,
Marc R. Moon, MD, Nabil A. Munfakh, MD, and Hersh S. Maniar, MD, St Louis, MoMost surgery for atrial fibrillation is offered in the setting of MV surgery. Currently, no risk models
are available for concomitant arrhythmia procedures. Our results have demonstrated that, in selected
patients, the addition of the CMIV procedure to MV surgery did not increase the operative risk.1078 Age cutoff for the loss of survival benefit from use of radial artery in coronary
artery bypass grafting
Umberto Benedetto, MD, PhD, and Massimiliano Codispoti, MD, FRCS C-Th,
Cambridge, EnglandControversy still exists about the superiority of the radial artery over the saphenous vein graft as
a second conduit in surgical myocardial revascularization. This study shows that radial artery use is
strongly associated with improved long-term survival in patients younger than 60 years undergoing
primary isolated coronary artery bypass grafting, and this survival benefit persists until 70 years of age.1086 Clinical outcomes and fate of the distal aorta following 1-stage repair of
extensive chronic thoracic aortic dissection
Nicholas T. Kouchoukos, MD, Alexander Kulik, MD, MPH, and Catherine F. Castner, BSN, RN,
St Louis, Mo, and Boca Raton, FlaUse of the 1-stage open procedure for extensive chronic thoracic aortic dissection with aneurysm
formationhas beenassociatedwith lowearlymortality (2.9%), a slow rate of growth of thedownstream
aorta, and actuarial freedom from reoperation on the contiguous aorta of 93.3% at 10 years.1092 Mild-to-moderate functional tricuspid regurgitation in patients undergoing
mitral valve surgery
Sun Kyun Ro, MD, Joon Bum Kim, MD, Sung Ho Jung, MD, Suk Jung Choo, MD,
Cheol Hyun Chung, MD, and Jae Won Lee, MD, Seoul, South KoreaClinical benefits of concomitant tricuspid valve repair for mild-to-moderate functional tricuspid
regurgitation during mitral valve surgery have not been established. Several preoperative factors
and the performance of Maze procedure for atrial fibrillation seem to be more important than
tricuspid valve repair in overall clinical outcomes.)
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isolated aortic valve replacement for aortic stenosis: A prospective
observational study(continued on page 18A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 5 17AU
EDSoonchang Hong, MD, Gijong Yi, MD, Young-Nam Youn, MD, Sak Lee, MD, Kyung-Jong Yoo, MD,
and Byung-Chul Chang, MD, Seoul, KoreaOnly severe prosthesis–patient mismatch demonstrated adverse effect on long-term clinical
outcomes and limited left ventricular mass regression after aortic valve replacement in patients
with aortic stenosis.1A
CD105 Ten-year outcomes of patients randomized to surgery, angioplasty, or medical
treatment for stablemultivessel coronary disease: Effect of age in theMedicine,
Angioplasty, or Surgery Study II trial
Paulo Cury Rezende, MD, Whady Hueb, MD, PhD, Cibele Larrosa Garzillo, MD, PhD,
Eduardo Gomes Lima, MD, Alexandre Ciappina Hueb, MD, PhD,
Jose Antonio Franchini Ramires, MD, PhD, and Roberto Kalil Filho, MD, PhD, Sao Paulo, BrazilCH
DCoronary artery disease has become more frequent as the population ages. However, the most
appropriate treatment is still uncertain. In this 10-year follow-up of the MASS II trial, cardiac
outcomes were analyzed in older patients with chronic coronary disease and preserved ventricular
function, comparing medical therapy, bypass surgery, and angioplasty.1113 Aortic root conservative repair of acute type A aortic dissection involving the
aortic root: Fate of the aortic root and aortic valve function
Sun Kyun Ro, MD, Joon Bum Kim, MD, Su Kyung Hwang, MD, Sung Ho Jung, MD,
Suk Jung Choo, MD, Cheol Hyun Chung, MD, and Jae Won Lee, MD, Seoul, South KoreaTS
GA retrospective review of 196 consecutive patients who underwent conservative aortic root repair
for acute type A aortic dissection involving the aortic root was performed. On Cox regression
analysis, the maximal aortic root diameter at the initial presentation was the only significant
predictor for the composite of aortic regurgitation and aortic root dilatation.1119 Early angiographic evaluation after off-pump coronary artery bypass graftingS
/BJota Nakano, MD, Hitoshi Okabayashi, MD, PhD, Hisashi Noma, PhD, Tosiya Sato, PhD, and
Ryuzo Sakata, MD, PhD, Kokura, Kyoto, and Iwate, JapanETOne of the potential drawbacks of OPCAB is reduced patency compared with conventional
coronary artery bypass. This study examined the systematic angiographic evaluation after OPCAB.
Smaller coronary diameter was found to be a predictor of graft failure, whereas percent stenosis
diameter greater than 75%, sequential graft, and left main disease were protective factors.1
X126 Tricuspid regurgitation and right ventricular function after mitral valve
surgery with or without concomitant tricuspid valve procedure TRavi R. Desai, BE, Lina Maria Vargas Abello, MD, Allan L. Klein, MD,
Thomas H. Marwick, MD, PhD, Richard A. Krasuski, MD, Ying Ye, BS,
Edward R. Nowicki, MD, MS, Jeevanantham Rajeswaran, MSc, Eugene H. Blackstone, MD, and
G€osta B. Pettersson, MD, PhD, Cleveland, OhioPMIn patients with mitral regurgitation and severe TR, mitral repair alone improved TR and RV
function. However, the improvements were incomplete and temporary. In contrast, concomitant
tricuspid valve repair durably eliminated severe TR and improved RV function toward normal,
supporting an aggressive approach to important functional TR.)
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PM118A The Journal of Thoracic an133 Surgical ventricular reconstruction with endocardectomy along
radiofrequency ablation-induced markings(continued on page 20A
d Cardiovascular Surgery c November 2013Vadim Babokin, MD, Vladimir Shipulin, MD, Roman Batalov, MD, and Sergey Popov, MD,
Tomsk and Moscow, RussiaThis study offers a new method of preparation for surgical treatment in patients with postinfarction
aneurisms and ventricular arrhythmias. The method includes electrophysiologic study with electro-
anatomic left ventricular mapping and the application of radiofrequency ablation-inducedmarkings
along the edge of arrhythmogenic zones for further endocardium resection during an open surgery.1139 Insights from the STICH trial: Change in left ventricular size after coronary
artery bypass grafting with and without surgical ventricular reconstruction
Robert E. Michler, MD, Jean L. Rouleau, MD, Hussein R. Al-Khalidi, PhD, Robert O. Bonow, MD,
Patricia A. Pellikka, MD, Gerald M. Pohost, MD, Thomas A. Holly, MD, Jae K. Oh, MD,
Francois Dagenais, MD, Carmelo Milano, MD, Krzysztof Wrobel, MD, Jan Pirk, MD, DSc,
Imtiaz S. Ali, MD, Robert H. Jones, MD, Eric J. Velazquez, MD, Kerry L. Lee, PhD, and
Marisa Di Donato, MD, for the STICH Trial Investigators, New York, NY; Montreal and Sainte-Foy,
Quebec, and Calgary, Alberta, Canada; Durham, NC; Chicago, Ill; Rochester, Minn; Los Angeles,
Calif; Krakow, Poland; Prague, Czech Republic; and Milan, ItalyThe ventricular volume at 4 months was analyzed after CABG versus CABG plus SVR. A survival
benefit with SVR occurred when the postoperative LVESVI was 70 mL/m2 or less. Extensive
remodeling at baseline might limit the ability of reconstructive surgery to achieve sufficient volume
reduction and benefit.Congenital Heart
Disease (CHD)
1146 Rapid 2-stage Norwood I for high-risk hypoplastic left heart syndrome and
variants
Marcello Gomide, MD, Barbara Furci, MD, Branko Mimic, MD, Kate L. Brown, MD,
Tain-Yen Hsia, MD, Robert Yates, MD, Martin Kostolny, MD, Marc R. de Leval, MD, and
Victor T. Tsang, MD, London, United KingdomPCMs increase the risk with the NW1. Optimizing the Qp/Qs with a short period of bPAB and ductal
patency can improve the preoperative conditions in high-risk patients, offering them outcomes after
NW1 similar to those of standard-risk patients.1153 Perioperative cerebral oxygen saturation in neonates with hypoplastic left
heart syndrome and childhood neurodevelopmental outcome
George M. Hoffman, MD, Cheryl L. Brosig, PhD, Kathleen A. Mussatto, BSN, PhD,
James S. Tweddell, MD, and Nancy S. Ghanayem, MD, Milwaukee, WisLow cerebral oxygen saturation as measured by NIRS after S1P of hypoplastic left heart syndrome
was associated with lower neurodevelopmental performance in childhood.1165 Moderate altitude is not associated with adverse postoperative outcomes for
patients undergoing bidirectional cavopulmonary anastomosis and Fontan
operation: A comparative study among Denver, Edmonton, and Toronto
Zhi Zhou, BEng, Sunil P. Malhotra, MD, Xiaoyang Yu, MD, Jennifer Rutledge, MD,
Ivan M. Rebeyka, MD, David B. Ross, MD, Christopher Rausch, MD, Hong Gu, MD, PhD,
Brian McCrindle, MD, Francois Lacour-Gayet, MD, Dunbar Ivy, MD, and Jia Li, MD, PhD,
Toronto, Ontario, and Edmonton, Alberta, Canada; Denver, Colo; and Beijing, ChinaOutcomes of patients with functional single ventricle undergoing cavopulmonary palliations
depend on pulmonary hemodynamics that are affected by high altitude. Data from 3 centers,
Denver, Edmonton, and Toronto, located at different altitudes, show that palliation failure depends
on pulmonary hemodynamics but not on low and moderate altitude.)
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PM120A The Journal of Thoracic an172 Cardiac magnetic resonance versus routine cardiac catheterization before
bidirectional Glenn anastomosis: Long-term follow-up of a prospective
randomized trial(continued on page 21A
d Cardiovascular Surgery c November 2013David W. Brown, MD, Kimberlee Gauvreau, ScD, Andrew J. Powell, MD, Peter Lang, MD,
Pedro J. del Nido, MD, Kirsten C. Odegard, MD, and Tal Geva, MD, Boston, MassLong-term follow-up of randomized trial of CMR versus catheterization before the BDG showed
equivalent hemodynamic profiles before the Fontan procedure and similar post-Fontan outcomes at
median follow-up of 8 years after BDG. For selected patients, a pre-BDG evaluation with CMR is
an acceptable alternative to catheterization.1179 Apractical method ofmeasuring oxygen consumption in children with complex
mixing circulations by the use of thermodilution cardiac output studies
Daryl I. Schantz, MD, and Robert P. Chen, MD, Halifax, Nova Scotia, CanadaWe describe a method to calculate pulmonary vascular resistance based on thermodilution cardiac
output studies in patients with complex congenital heart disease, and compare our results with those
of a predictive formula. The use of a predicted oxygen consumption often underestimates
pulmonary vascular resistance.1185 Preoperative total pulmonary blood flow predicts right ventricular pressure in
patients early after complete repair of tetralogy of Fallot and pulmonary
atresia with major aortopulmonary collateral arteries
Lars Grosse-Wortmann, MD, Shi-Joon Yoo, MD, PhD, Glen van Arsdell, MD, Devin Chetan, HBA,
Cathy Macdonald, MD, Lee Benson, MD, and Osami Honjo, MD, PhD, Toronto, Ontario, CanadaThe therapeutic target in tetralogy of Fallot with pulmonary atresia is, ultimately, closure of the
ventricular septal defect in the setting of a low right ventricular pressure. Total preoperative
pulmonary blood flow correlates with early postoperative right ventricular systolic pressure and
may be a determinant of readiness for complete repair.General Thoracic
Surgery (GTS)
1191 Pulmonary sleeve resection in locally advanced lung cancer using
cryopreserved allograft for pulmonary artery replacement
Jean-Philippe Berthet, MD, Marc Boada, MD, Marina Paradela, MD, LaureanoMolins, MD, PhD,
Stefan Matecki, MD, PhD, Charles-Henri Marty-Ane, MD, PhD, and Abel Gomez-Caro, MD, PhD,
Barcelona, Spain, and Montpellier, FranceTo push the limit of sleeve resection, cryopreserved arterial allografts were used to replace
pulmonary artery after radical resection of centrally located NSCLCs. Pneumonectomy was
avoided in 9 of 10 patients.1198 Prevalence of lymph node metastases in superficial esophageal squamous cell
carcinoma
Bin Li, MD, Haiquan Chen, MD, Jiaqing Xiang, MD, Yawei Zhang, MD, Yunyi Kong, MD,
David H. Garfield, MD, and Hecheng Li, MD, Shangai, ChinaThe present study retrospectively reviewed 189 patients with superficial esophageal SCC to
accurately document the pattern of LNMs in superficial SCC and to study the potential associated
factors.)
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1204 Virtual endobronchial ultrasound for transbronchial needle aspiration(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 5 21AMasaaki Sato, MD, PhD, Fengshi Chen, MD, PhD, Akihiro Aoyama, MD, PhD, Tetsu Yamada, MD,
Masaki Ikeda, MD, Toru Bando, MD, PhD, and Hiroshi Date, MD, PhD, Kyoto, JapanED
UWe developed 2 computer-based preparation methods for EBUS-TBNA (‘‘virtual EBUS’’) that
were useful in predetermining the puncture spot of TBNA, especially when the target lesion is
at a challenging location, such as out of regular mediastinal lymph nodes or at a high-upper
angle.1213 Effect of inhaled tacrolimus on ischemia reperfusion injury in rat lung
transplant modelCD
AJohanna Bayer, MD, Nitin A. Das, MD, Clinton E. Baisden, MD, Meenakshi Rani, PhD,
Daniel T. DeArmond, MD, Jay I. Peters, MD, and Scott B. Johnson, MD, San Antonio, TexAdministration of inhaled nanoparticle tacrolimus to the donor lung before procurement
demonstrated attenuation of ischemia reperfusion injury on both a functional and cellular level in an
orthotopic rat lung transplant model.1H220 Original rat model of high kinetic unilateral pulmonary hypertension
surgically induced by combined surgeryD
CLiukun Meng, MD, Xiaoyan Liu, PhD, Zhe Zheng, MD, Jun Li, MD, Jian Meng, MD,
Yingjie Wei, PhD, and Shengshou Hu, MD, Beijing, People’s Republic of ChinaSThe morphologic lesions observed in the lungs of patients with congenital cardiac anomalies have
not been reproduced in shunt-related rat models, except for grade 1 lesions. We have presented an
original rat model of unilateral PH and successfully reproduced the transition of pulmonary
vasculopathy from reversibility to irreversibility within a relatively short period.T1227 Numerical model of the aortic root and valve: Optimization of graft size and
sinotubular junction to annulus ratioGGil Marom, MSc, Rotem Halevi, MSc, Rami Haj-Ali, PhD, Moshe Rosenfeld, DSc,
Hans-Joachim Sch€afers, MD, and Ehud Raanani, MD, Tel Aviv and Tel Hashomer, Israel;
and Homburg, GermanyB
SET
/The influence of the ratio between the STJ and AA diameters on aortic valve performance was
examined with numerical models. On the basis of coaptation, tissue, and flow shear stresses, the
optimal geometry is that with identical AA and STJ diameters between 24 and 26 mm.1232 Prevention of retrosternal adhesion by novel biocompatible glue derived from
food additives
Tetsuya Kamitani, MD, Hidetoshi Masumoto, MD, PhD, Hirokazu Kotani, MD, PhD,
Tadashi Ikeda, MD, PhD, Suong-Hyu Hyon, PhD, and Ryuzo Sakata, MD, PhD, Kyoto, Japan
TXWe created a novel biodegradeable glue derived from food additives to decrease postoperative
retrosternal adhesion. Application of the glue for rabbit sternotomy and anterior pericardiotomy
model significantly reduced retrosternal adhesion and attenuated the progression of fibrosis
with excellent biocompatibility. The glue is an excellent substance for safer cardiac
reoperation.)
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PMCardiothoracic
Transplantation (TX)
122A The Journal of Thoracic an239 Impact of ABO compatibility on outcomes after heart transplantation in
a national cohort during the past decade(continued on page 23A
d Cardiovascular Surgery c November 2013Oliver K. Jawitz, AB, Nicole G. Jawitz, AB, David D. Yuh, MD, and Pramod Bonde, MD,
New Haven, ConnThe United Network for Organ Sharing database was analyzed to determine the impact of ABO
matching on post heart transplantation survival. It was demonstrated that ABO-compatible
transplantation does not result in adverse outcomes with respect to graft survival, but type O donor
grafts were associated with poorer outcomes.1247 Surgical correction of aortic valve insufficiency after left ventricular assist
device implantation
B. Zane Atkins, MD, Zubair A. Hashmi, MD, Asvin M. Ganapathi, MD, J. Kevin Harrison, MD,
G. Chad Hughes, MD, Joseph G. Rogers, MD, and Carmelo A. Milano, MD, Sacramento, Calif,
and Durham, NCNew-onset AI can occur with CF LVAD implantation. We addressed this phenomenon and have
described our treatment approach in 6 cases of patients with new-onset severe AI.1253 Radiologic evaluation for volume and weight of remnant lung in living lung
donors
Teruaki Mizobuchi, MD, PhD, Fengshi Chen, MD, PhD, Ichiro Yoshino, MD, PhD,
Takekazu Iwata, MD, PhD, Shigetoshi Yoshida, MD, PhD, Toru Bando, MD, PhD, and
Hiroshi Date, MD, PhD, Chiba and Kyoto, JapanIt generally is believed that lung cannot regenerate after lung resection in adult human beings;
however, we evaluated radiologic parameters such as lung volume and weight and found possibly
significant hypertrophic changes of the ipsilateral remnant lungs in healthy volunteers after a right
or left lower lobectomy for living-donor lung transplantation.Perioperative
Management (PM)
1259 Platelet activity measured by a rapid turnaround assay identifies coronary
artery bypass grafting patients at increased risk for bleeding and transfusion
complications after clopidogrel administration
Todd K. Rosengart, MD, Jamie L. Romeiser, MPH, Lauren J. White, BS, Ashley Fratello, BA,
Eleanor Fallon, BA, Lisa Senzel, MD, PhD, and Annie Laurie Shroyer, PhD, Houston, Tex,
and Stony Brook, NYNowell-established metrics exist for easily assessing bleeding and transfusion risk for patients who
undergo cardiac surgery after antiplatelet agent use. We found that P2Y12 receptor activity assay
results can be used to estimate these risks in coronary artery bypass grafting patients.1267 The impact of tidal volume on pulmonary complications following minimally
invasive esophagectomy: A randomized and controlled study
Yaxing Shen, MD, Ming Zhong, MD, Wei Wu, MD, Hao Wang, MD, Mingxiang Feng, MD,
Lijie Tan, MD, and Qun Wang, MD, Shanghai, ChinaThe aim of this randomized and controlled study is to test whether lowVT couldminimize PCs after
MIE. Patients are allocated to either low or conventional VT during thoracoscopic esophagectomy,
and PCs, together with ILs from the ventilated lung, are analyzed.)
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L1275 Microvascular fluid exchange during pulsatile cardiopulmonary bypass
perfusion with the combined use of a nonpulsatile pump and intra-aortic
balloon pump(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 5 23AU
EDSteinar Lundemoen, MD, Venny Lise Kvalheim, MD, PhD, Arve Mongstad, RP,
Knut Sverre Andersen, MD, PhD, Ketil Grong, MD, PhD, and Paul Husby, MD, PhD,
Bergen, NorwayThe effect of pulsatile versus nonpulsatile CPB perfusion with the combined use of a nonpulsatile
perfusion pump and IABP as a surrogate to achieve pulsatility were evaluated with a focus on
microvascular fluid extravasation. The fluid shifts and edema generation were similar with both
perfusion modes.1283 Microcirculation and its relation to continuous subcutaneous glucose sensor
accuracy in cardiac surgery patients in the intensive care unitA
CDSarah E. Siegelaar, MD, PhD, Temo Barwari, MSc, Jeroen Hermanides, MD, PhD,
Peter H. J. van der Voort, MD, PhD, Joost B. L. Hoekstra, MD, PhD, and
J. Hans DeVries, MD, PhD, Amsterdam, The NetherlandsCH
DThe results of the present study showed acceptable accuracy for 2 glucose sensors. The
microcirculation was impaired to a limited extent after cardiac surgery compared with that in
patients with sepsis patients and healthy controls. The impairment in microcirculation did not
translate into diminished continuous glucose monitor accuracy, but a lower peripheral temperature
and older patient age and APACHE IV PM did.Cardiothoracic Imaging 1290 Giant right coronary artery aneurysm with a huge intramural thrombus
Yunis Daralammouri, MD, J€org Fuhrmann, MD, and Thomas Kunze, MD, Bad Berka, Germany1292 An unusually fast developing giant saphenous vein graft aneurysm G
TSMutlu G€ung€or, MD, Ugur K€uc¸€uk, MD, Hilal Olgun K€uc¸€uk, MD, and Can €Ozer, MD, Ankara and
Van, TurkeySurgical Techniques 1S293 Transformation of percutaneous venoarterial extracorporeal membrane
oxygenation access to a safe peripheral arterial cannulation/BStefanos Demertzis, MD, PhD, and Thierry Carrel, MD, PhD, Lugano and Bern, Switzerland T1294 Correction of pectus excavatum through a minimally invasive approach with
subxyphoid incision and 3-point fixationESheldon J. Bond, MD, and Hirikati S. Nagaraj, MD, Louisville, Ky1296 Reconstructive options for gastroesophageal junction adenocarcinoma after
Roux-en-Y gastric bypassXTAfif N. Kulaylat, MD, Sunny Sahajwani, MD, MHS, Kevin F. Staveley-O’Carroll, MD, PhD, and
Jussuf T. Kaifi, MD, PhD, Hershey, PaOnline Only:
Case Reports
e45 Bioprosthetic valve replacement in idiopathic hypereosinophilic syndrome with
mitral valve involvement
Qin Fang, MD, Tian-Xiang Gu, MD, Zong-Yi Xiu, MD, and Zhi-Wei Zhang, MD, Shenyang City,
China)
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PMe24A The Journal of Thoracic an47 Development of a life-threatening mediastinal hematoma from a ruptured
bronchial artery aneurysm(continued on page 25A
d Cardiovascular Surgery c November 2013Hee Jung Kim, MD, Ho Sung Son, MD, PhD, Sung Bum Cho, MD, PhD, and
Kwang Taik Kim, MD, PhD, Seoul, South Koreae49 From relapsing polychondritis to extracorporeal membrane oxygenation
Delphine Mitilian, MD, Franc¸ois Gonin, MD, Edouard Sage, MD, and Sylvain Beurtheret, MD,
Suresnes and Marseille, FranceLetters to the Editor 1299 Postoperative noninvasive ventilation in patients undergoing coronary artery
bypass grafting: A small step with great repercussions
Antonio M. Esquinas, MD, PhD, FCCP, International Fellow AARC,
Harry Gill, RRT-NPS, RPFT, RN, and Bushra Mina, MD, FCCP, FACP, Murcia, Spain, and
New York, NY1299 Reply to the Editor
Emad Al Jaaly, MD, MRCS, Francesca Fiorentino, PhD, MSc, BSc,
Barnaby C. Reeves, MSc, DPhil, Philip W. Ind, MA, FRCP,
Gianni D. Angelini, MD, MCh, FRCS, FETCS, FMedSci, Scott Kemp, MBBS, BSc, FRCA, and
Robert J. Shiner, MRCS, FRCP, London and Bristol, UK1300 Mitral valve replacement in the presence of massive calcification
Arkalgud Sampathkumar, MCh, Ghaziabad, India1301 Reply to the Editor
Syed T. Hussain, MD, Jahanzaib Idress, MD, Nicolas A. Brozzi, MD, Eugene H. Blackstone, MD,
and G€osta B. Pettersson, MD, Cleveland, Ohio1301 Surgical management of cerebral malperfusion with acute type A aortic
dissection
Satoshi Numata, MD, PhD, Yasushi Tsutsumi, MD, and Hirokazu Ohashi, MD, PhD, Fukui, Japan1302 Is video-assisted thoracic lobectomy safe and successful for locally advanced
non–small cell lung cancer?
Ugo Cioffi, MD, PhD, Matilde De Simone, MD, PhD, and Alessandro Baisi, MD, Milan, Italy1303 Brainstorming on recurrence rates and underlying mechanisms of functional
mitral regurgitation
Murat Tavlasoglu, MD, Hasan Alper Gurbuz,MD, Ugur Kucuk, MD, andMustafa Kurkluoglu, MD,
Diyarbakir, Ankara, and Van, Turkey; and Washington, DC1304 Insertion of papillary muscle instead of left ventricular reduction
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